2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # V27397 Secretary of State
1. Entity Name 01-31-2003 90106 032 ***150.00
ANN GEORGE & CO. INCORPORATED
Pringipal Place of Business Mailing Acdress
3820-! WILLIAMSBURG PARK BLVD 36201 WILLIAMSBURG PARK BLVD oo :,UU 1 qabb
JAX FL 32257 JAX FL 32257 N
- B AR RN AR AR
2. Principal Place of Business ' 3. Mailing Address y

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number i Applied For

59-31 14632 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, ANN Street Address (P.O. Box Number i N'tA table}
AN X INU r 15 NOI cecepia
11829 TANYA TERACE £ i
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeres agent ana tifla if applicable, (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TILE [ Change [T Addition
NAME GEORGE, ANN NAME
streeT aooress | 11829 TANYA TERRACE STREET ADDRESS
CITY-5T-2P JAX FL 32223 CITY-57-2IP

TITLE M}hange 2 Aadition

z:;ir.mnﬁﬁss "1 fg (p PEA ch&'P—- Cf{"‘
5120 |t ot =UU|LL€ F:L__ -39_25&

TIMLE D [ etete
NAME GEOQRGE, CYNTHIA A

STREET ADORESS | B Ho=WOSEWARDAYE—

CITY-ST-2P JACKSONVILLE FL 32267

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TTLE [ Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE o ’ ) C) Belete iy [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemeniglreRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or#lstee gmpowered {0 gxserteThis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) o e empowerad.

SIGNATUBZAND TYPED OR PRIGTED NAME OF SIGNING @ OR DIRECTOR Dats Daytime Phone #
-

ULTILN

aa

GR2E034 (10/02)



